The case of six health professionals imprisoned and facing execution in Libya only deepens the tragedy of an HIV outbreak among hospitalized children in the late 1990s. Worldwide attention has been focused on this case. Among the issues at stake is the ability of health professionals to provide critically needed services without fear of being turned into pawns or victims.
I n Libya, more than 400 hospitalized children became infected with HIV in the late 1990s. In 1999, growing public awareness of this tragedy, which infectious disease experts have attributed to poor hospital practices, including reuse of syringes and/or other equipment, spurred the government to take action. Unfortunately, that action threatens to compound this tragedy by adding six more lives to the list of victims. Five Bulgarian nurses and a Palestinian physician, imprisoned for almost 8 years, face execution on charges of deliberately infecting these children with HIV.
The case of these health professionals has gone through several twists and turns. Their 2004 conviction was subsequently dismissed by the Libyan Supreme Court, which ordered a new trial. That trial concluded in 2006 and resulted again in conviction and a death sentence. Allegations of torture, including coerced confessions, have resulted in charges of slander against the health professionals themselves. The expert testimony of some of the world's foremost experts on HIV/AIDS has been ignored. Findings have not only placed the onus for the tragic HIV outbreak squarely on hospital practices but have also suggested that the children were infected before the convicted health professionals had even arrived in the country in 1998 (Butler, 2006) .
Worldwide attention has focused on this case and has intensified following the December 2006 reinstatement of the health professionals' death sentence. A wide array of organizations has protested the verdict (American Nurses Association, 2006; Amnesty International USA, 2007; International Council of Nurses & World Medical Association, 2006; Physicians for Human Rights, 2006) . The journal Nature has provided particularly consistent and clear coverage of this matter. (Declan Butler, a senior reporter for that publication, has also featured this issue on his personal blog at http://declanbutler.info/blog/)
Those rare (but well-publicized) instances in which health professionals actually betray the public trust and inflict harm on those entrusted to their care merit outrage and swift response. However, those instances in which health professionals are falsely accused of such crimes, particularly to serve as scapegoats, to divert attention from government inability to address real public health threats, or to generate the appearance of government action, are also outrageous. And they are cynical in the extreme.
The plight of the Bulgarian nurses and Palestinian physician also provides an example-albeit a particularly extreme and perverse example-of the ambivalence with which many governments and health systems regard "foreign" health professionals. The nurses are five of the thousands of Bulgarian nurses recruited to work in Libya. The Libyan health system depends on professionals from Bulgaria and other countries. However, when a massive tragedy resulting from that system's failures came to light, it became politically expedient to pin blame on a group of these same "foreigners."
Needless to say, a range of other political, diplomatic, and even financial considerations come into play in this situation. Although these may be rele-vant to understanding how and why this case has developed in the manner that it has, and no doubt to determining its ultimate outcome, they are precisely irrelevant to understanding the injustice of victimizing six innocent health professionals, blaming them for a tragedy that was not of their making, and threatening to execute them for it.
The world faces mounting health care challenges, not the least of which is a growing global shortage of nurses and other health professionals. Prospects for successfully taking on these challenges can only be dimmed by the prospect that health professionals may find themselves political pawns and victims. This case is not simply a matter of addressing problems faced by health professionals from one distant country practicing in another distant country. It involves fundamental human rights issues. It also involves the place of scientific evidence in health care practice, public policy, and law. However, for nurses, this case should also be a matter of standing up for the right of health professionals to provide critically needed services to the individuals, families, communities, and populations who depend on us. Governments should serve to reduce threats to professionals' lives and personal safety-not serve as the source of those threats.
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